2007 FOR PROFIT CORPORATION.

ANNUAL

REPORT (AR)

DOCUMENT # H41131

1. Eniily Namo

UNICON FIDELITY CORPORATION

Principal Place of Business

10 CENTRAL PKWAY
SUITE 200
31S'UART FL 34994

Mailing Addross

10 CENTRAL PKWAY
SUITE 200

SEUART FL 34994

u

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

FILED
Apr 09,2007 08:00 AM
Secretary of State

LT

Suilo, Apt. #, elc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10’06)

City & State Cily & State 4, FEI Numbor Appled For
59-2493582 Not Applicaple

Zip Country Zip Counlry 0 $3_75 Additional

5. Cortificato of Stat irod i
criificato o us Dasire Fee Hequired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KUCHLER, KENNETH

10 CENTRAL PKWY SUITE 200

STUART FL 34994

Namao

Streo! Address (P.O. Box Number 1s Not Acceptable)

Cily

FL Zip Code

8. The above namaed enlily submils this siatement for the purpose of changing its rogistored offico or regisiared agent, of both, in the State of Florida. | am familiar with, and accepl

the obligations of rogistered agent.

SIGNATURE

Signatura, ypad or printed name o registared agenl and tile » apphcak s,

(NOTE: Ragatered Agenl exgnature regured when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
TruslFund Contribution  []  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DST 3 Delete me O change [ Addition
NAME MASON, LORETTA KAME UN0ESES 1

srrecT aporrss | 10 CENTRAL PKWY SUITE 200 STREET ADDRESS D4 jIB;!lj [_::n !"]13 Dl# ISD [ﬂj
cny-si-zp | STUART FL CIY-SI- 7P - )

Nt PD ] Detete ILE [Jchange (7] Addition
ME KUCHLER, KENNETH NAME

STREET aoDiess | 10 CENTRAL PKWY SUITE 200 SIREET ADDRLSS

CITY-SI-71p STUART FL CITY-SI-21P

THLE Dv [ petere TTLE [ change [ Addilion
NAME ROBINSON, WAYNE NAMF -
STREET ADDRTSs | 10 CENTRAL PKWY SUITE 200 SIRFET ADDAESS

CITY-51-2IP STUART FL CIY-S1-21P

THLE O pelete e [ change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-SI-2IP Uy - SI- 2P

niLe [ petete e [ change [ Addition
NAME NAME

SIREET ADDRLSS STAEET ADDRE S5

CIFY-ST-2P CITY-S1-7IP

Tte [ petete TNLE [Jchange  [J Addition
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

CITY - 8- 2P CIY-S1- 2P

12. | heroby certily that the information supptied with this filing Goes nel qualify for tho exemplions contained in Section 119, Florida Stalutes. | further corify that the information
indicatad on this ropert or suppiemental roport is true and accurale and that my signature shall have tha samo legal effect as if made under oath. thal | am an officer or girector
giver or trusloa cmpowered 10 execule this report as roquired by Chapter 607, Florida Statutes; and that my nama appoars in Block 10 or Block 11

of the corporation or the
if changed, or on an gt

SIGNATURE:

ment with an

trggs, with all other like empowered,

W Loeetin Masod/

P70 -1 P00

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phong 4



